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Analisis Praktik Klinik Keperawatan Pada Pasien ST Elevasi Miokard Infark (STEMI)
Anterior Dengan Inovasi Intervensi Isometric Handgrip Exercise Untuk Menurunkan
Tekanan Darah Di Ruang ICCU RSUD Aji Muhammad Parikesit Tenggarong

Priyo Handayono!, Bachtiar Safrudin?, Thomas Ari Wibowo?, Alfi Ari Fakhrur Rizal*

INTISARI

Latar Belakang : STEMI disebabkan oleh penyumbatan arteri koroner, yang umumnya
disebut aterosklerosis. Faktor risiko STEMI yang tidak dapat diubah meliputi usia, jenis
kelamin, ras, dan riwayat keluarga penyakit jantung koroner. Faktor risiko STEMI yang dapat
diubah meliputi penggunaan tembakau, riwayat hipertensi dan hiperlipidemia, kurangnya
latihan fisik, riwayat diabetes, dan obesitas. Hipertensi merupakan faktor risiko yang umum
untuk penyakit kardiovaskular. Hipertensi dapat membahayakan organ tubuh, baik secara
langsung maupun tidak langsung. Intervensi nonfarmakologis, seperti aktivitas fisik, dapat
berfungsi sebagai strategi manajemen alternatif bagi individu dengan hipertensi, termasuk
penerapan terapi latihan isometric handgrip exercise.

Tujuan : Untuk melakukan Analisis Praktik Klinik Keperawatan pada Pasien ST Elevasi
Miokard Infark (STEMI) Anterior dengan Inovasi Intervensi Isometric Handgrip Exercise
untuk menurunkan Tekanan Darah di Ruang ICCU RSUD Aji Muhammad Parikesit
Tenggarong.

Metode : Analisis praktik ini menggunakan studi kasus dengan pre test dan post test. Sampel
adalah pasien yang didiagnosa medis STEMI dengan riwayat penyakit hipertensi di ruang
ICCU.

Hasil : Pada implementasi terapi isometric handgrip exercise untuk menurunkan tekanan
darah menunjukkan hasil yang signifikan selama 3 kali intervensi mengalami penurunan
tekanan darah.

Kesimpulan : Evaluasi hasil intervensi inovasi isometric handgrip exercise didapatkan adanya
penurunan tekanan darah pada pasien STEMI di ruang ICCU.

Kata Kunci : ACS STEMI, Isometric Handgrip Exercise, Tekanan Darah
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Analysis of Nursing Clinical Practices in Anterior ST Elevation Myocardial Infarction
(STEM]) Patients Using Isometric Hand Grip Exercise Intervention Innovations to
Reduce Blood Pressure in the ICCU Room at Aji Muhammad Parikesit Tenggarong
Regional Hospital

Priyo Handayono!, Bachtiar Safrudin?, Thomas Ari Wibowo?, Alfi Ari Fakhrur Rizal*

ABSTRACT

Background : STEMI is caused by blockage of the heart's blood vessels or also called
atherosclerosis. Risk factors for STEMI that cannot be changed are age, gender, race, family
history of coronary heart disease. Risk factors for STEMI that can be changed include smoking,
history of high blood pressure (hypertension) and high cholesterol, lack of physical activity,
history of diabetes, and obesity. Hypertension is one of the most common risk factors for
cardiovascular disease. Hypertension can cause damage to body organs, both directly and
indirectly. Non-pharmacological treatment by carrying out physical activity can be an
alternative management for hypertensive patients, one of which is by providing isometric
handgrip exercise therapy.

Purpose : To conduct an analysis of nursing clinical practice in anterior ST elevation
myocardial infarction (STEMI) patients using the Isometric Handgrip Exercise intervention
innovation to reduce hypertension in the ICCU room at Aji Muhammad Parikesit Tenggarong
District Hospital

Methode : This practice analysis uses a case study with pre-test and post-test. The samples
were patients who had a medical diagnosis of STEMI with a history of hypertension in the
ICCU room.

Result : The implementation of isometric handgrip exercise therapy to reduce hypertension
showed significant results during the 3 interventions which resulted in a reduction in blood
pressure.

Conclusion : Evaluation of the results of the isometric handgrip exercise innovation
intervention showed that there was a reduction in blood pressure in STEMI patients in the
ICCU room.

Keyword : ACS STEMI, Isometric Handgrip Exercise, Blood Pressure
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